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WE HAVE A PROBLEM
SOME IMPROVEMENT / NOT ENOUGH
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DEVELOPED A TASK FORCE

DIVIDED INTO 3 TEAM:  

PRE-OP, INTRA –OP, POST-OP

ROOT CAUSE ANALYSIS: NO COMMON

SOURCE OF INFECTION/ LOOK AT THE 

WHOLE PROCESS
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QUALITY IMPROVEMENT PROJECT/ 

COMMITTEE MEMBERS

:

1).  Infectious Disease: Dr. Husain, Stephanie Borngesser NP

Danette Hayman RN

2).  OR staff:  Annabelle Clayton RN, Judy Caretti-Rourke RN,

Karen Pekar RN

3).  CVS: Dr. Harrington, Dr. Gallick, Ryan Ramales PA, Shelly

Klein PA, Nancy Dalton RN,  Donna Bonaldi-Swan RN

4).  Unit 25: Manager: Pam Isca, Corinne Naas educator,

RN staff  from the unit.

5).  Environmental services

6). Material processing/ OR
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IDENTIFING THE PROBLEM

 BRAINSTORMED

 IDENTIFIED MANY 
AREA NEEDING 
IMPROVEMENT:

 LOOKED AT BEST 
PRACTICE TO MAKE 
PLANS

USING A FISHBONE GRAPH
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PRE OP TEAM
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IDENTIFIED MANY ISSUES
:

 HIBICLENS WAS PROVIDED TO PATIENTS WITH NO STANDARDIZED WRITTEN 
PROTOCOL ONLY VERBAL  INSTRUCTION WERE GIVEN.

 SHOWERS WERE ORDERED THE  NIGHT BEFORE AND MORNING OF 
SURGERY

 HAIR CLIPPING DONE IN PRE-OP AREA,( AFTER THE SHOWER )

 HOSPITAL WIDE INITIATIVE PATIENTS RECEIVE HANDOUTS PRIOR TO 
SURGERY THAT REVIEWED HOW TO PREVENT SURGICAL SITE INFECTION 
AND LINE(CENTRAL OR PERIPHERAL) INFECTION, THE NURSE THEN INITIAL 
THAT THE PATIENT RECEIVED THE INFORMATION.(DID THEY READ THIS 
INFORMATION???)

 REVIEWED PROTOCOLS FOR LINE INSERTION/ HOSPITAL WIDE PROTOCOL/ 
YEARLY NURSING MANDATED EDUCATION.

 WAS ANTIBIOTIC DOSING APPROPRIATE (STANDARD DOSING NOT WEIGHT 
BASED)  

 ENDOCRINOLOGY CONSULT PRE-OP FOR DIABETIC MANAGEMENT

 HAND WASHING !  HAND WASHING! HAND WASHING! HOSPITAL WIDE 
INITIATIVE
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PLAN OF ACTION: PRE-OP
 Showers 2  to 3 nights before surgery  using Hibiclens,

 Morning of surgery after shave prep is done bed bath with CHG wipes

 Dosing of pre-op Cefazolin according to weight <60Kg =1gm,  60-80Kg  2gm, 
>80Kg 3gm, and infused within 1 hour of surgery

 Education of staff and  patients: hibiclens showers and CHG bed bath

 All Patients have pre-op nasal culture: started in September 2013

 In-house treated with mupirocin/ discontinue if negative or if positive 
continue for a total of 5 days of bid dosing.

 elective cases treated if positive result.

 NEW PROTOCOL:  started 11/2013 oral prep-tootbrush and swabs -precidex

 Use of surgical safety checklist to insure best practice
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Intra op Team
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AREAS REVIEWED BY INTA OP TEAM
 ENVIRONMENTAL SERVICE LOOKING AT AIR EXCHANGE IN OR.

 MATERIAL PROCESSING REVIEWED PROCESS OF STERILIZING.

 TRAFFIC FLOW OF THE OR ROOM was monitored

 HOUSE KEEPING AND HOW THE ROOM WAS CLEANED/ CLEANING 
PRODUCTS USED.

 LOOKED AT ANY NEW PRODUCT THAT MAY HAVE BEEN USED.  
(SUTURES, CLOSURE DEVICES ECT).

 INFECTOUS DISEASE PHYSICIAN AND NP OBSERVED OPERATION 
FROM PRE-OP TO ACTUAL OPERATION AND ROOM CLEANING 
IMMEDIATELY AFTER THE CASE;  RESULTS REVIEWED IN MEETING.
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INTRA OP TEAM PLAN OF ACTION;

PREP OF PATIENT ON THE OR TABLE BY THE PA’s

TRAFFIC LIMITED IN OR ROOM

CLEANSING OF THE ROOM /EQUIPMENT /NEW PROTOCOL WRITTEN

VENTILATION IN THE ROOM AND ROOM TEMPERATURE

USING DISPOSIBLE TELEMETRY WIRE AND PLACEMENT OF LEADS

NASAL PREP WITH PROVIDINE IODINE (11/2013)

CONTINUED USE OF SURGICAL CHECKLIST

1. ANTIBIOTIC WT BASE DOSING, APPROPRIATE TIMING 

PRIOR TO INCISION  AND REDOSING FOR CASES OVER 

4HOURS 

2. GLUCOSE CONTROL 
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POST OP TEAM
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PROBLEM IDENTIFIED
 SURGICAL ICU AND STEP DOWN (NOT DEDICATED UNIT)

 TELEMENTRY WIRES WERE CLEANED BETWEEN PATIENTS AND 
REUSED.

 PORTABLE TELEMETRY BOXES WERE BEING CLEANED AND  
SHARED.

 2 DIFFERENT PROTOCOL FOR DRESSING CHANGES FOR 2 
DIFFERENT SURGEONS

 DRESSING CHANGES DONE BY  (PATIENT CARE TECH  VS RN), 

 ANTIOBIOTIC DOSING POSTOP ( PATIENT RECEIVED 2 DOSES OF 
CEFAZOLIN AND 1 DOSE  OF VANCOMYCIN, FOR PCN ALLERGY)

 PATIENT ALLOWED TO SHOWER AFTER 48 HOURS, IF CHEST TUBES 
WERE DISCONTINUED.

 POST OP EDUCATION OF WOUND CARE FOR DISCHARGE WAS 
REVIEWED.
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POST-OP TEAM RECOMMENDATIONS AND CHANGES

 Dedicated  8 rooms for Cardiovascular surgery patients ( Combined 
ICU/  Stepdown so patients stay in same room their entire stay). 

 Cleaning Rooms, few hours prior to patient entering room, using 
ultraviolet light to sterilize room.

 Standardize dressing change and wound care/ new protocol written, 
disposable lead wires for telemetry.

 Glycemic Control  (all patients have endocrine consult)

 New change in policy: all ICU and step down patients have daily CHG 
bed bath or hibiclens shower if ambulatory (10/2013)

 Early ambulation/ C&DB, PT consult on all patients to work on exercise 
program 

This is a confidential professional peer review and quality assurance document of the MSTCVS Quality Collaborative. Unauthorized disclosure or duplication is absolutely 

prohibited. It is protected from disclosure pursuant to the provisions of Michigan Statutes MCL 333.20175; MCL 333.21513; MCL 333.21515; MCL 331.531; MCL 331.532; 

MCL.331.533 or such other statutes as may be applicable. 



DISCHARGE PATIENT 
 Patient education ( Clinical Coordinator or PA’s)

 Review of proper wound management at home

 Review signs and symptoms of infection

 Temperatures to be taken 2 times a day

 Follow up Phone calls/ patient resource person

 Surgeon following patient  1 to 2 weeks depending on 
risk factors.
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IMPLEMENTATION OF THE ACTION PLAN:  WHO WILL BE 
RESPONSIBLE  AND IDENTIFY A TIMELINE 

STERNAL WOUND INFECTION TEAM:  Preoperative Skin Prep
Date: June 6, 2011 

Lead Facilitator:  Danette Hayman                              Process Owner:  Outpatients PA & NP’s
Page 1

ACTION PLAN

BARRIERS

CONFIDENTIAL PATIENT SAFETY WORK PRODUCT AND QUALITY ASSURANCE DOCUMENT. Protected under the Patient Safety and Quality Improvement Act of 2005 and the following 

MI statutes: MCL 333.21513; 333.21515; 333.20175(8); 330.1143a; 331.531; 331.533 and 333.531-534. DO NOT DISCLOSE UNLESS AUTHORIZED BY A DESIGNEE OF THE HFHS BOARD 

QUALITY COMMITTEE.

Action Primary 

Responsibility

Complete 

by 

Review and improve 

patient educational 

approach

PA/Clinical 

Coordinators/Faciliatator

6/14/2011

Address patient 

variables in process 

flow

PA/Clinical 

Coordinators/Inpatient 

Nurse managers

6/17/2011

Educate staff on 

process flow

PA/Clinical Coordinators, 

Pre-op and Inpatient 

Nurse managers

6/24/2011

Add CHG clothes to 

process flow

Facilitator 6/17/2011

Begin use of CHG 

product

Pre-op manager 6/27/2011

Study impact of actions Coordinating team 7/8/2011

Limited time in pre-operative process
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MADE A TOOL TO COLLECT DATA AND MONITOR ACTION PLAN
add quality measures to WHO surgical checklist
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EVALUALTION OF PROCESS
 CHECKLISTS AND TOOLS TO COLLECT DATA,

 OBSERVATION OF PROCEDURES

 ANALYSE THE DATA 

 INFECTOUS DISEASE MEETING/ MONTHLY STAFF 
MEETING. 

 MAKE CHANGES AS NEEDED
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DATA FROM CHECKLIST
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MONITORING QUALITY MEASURES 
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APPRORIATE ANTIBIOTICS
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CONCLUSION
 WITH TEAM APPROACH AND USE OF PDA 

MODEL(PLAN, DO, ACT) WE HAVE INDENTIFIED 
MANY AREAS TO IMPROVE QUALITY OF CARE.

 LOOKING AT BEST PRACTICE MODELS:  WE 
DEVELOPED PLANS OF ACTION, IMPLEMENTED, 
EVALUATED, AND REVISE THE PLAN  AS NEEDED.  
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